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for the growth of an organism hi h ma be in the pecimen,
but which we have not recovered because we do not know
quite how to look for it.'
Of course this is exaggeration, but the trend of thought will be
obvious. And yet tbere is so much exaggeration! The physi ian
is as ignorant, or else he would chuckle and say: 'your fantastic
report is right; a vaccine was duly prepared from the Staphylo-
coccus aureus on the basis of your report and the patient still
enjoys the company of his boils'.
We are proud of our laboratory and realize what a clever hand-
maiden to medicine it is, and yet how crude our knO\ ledge still
is with regard to bacterial physiology and the interrelationship
of parasite and host. It is sometimes depressing to philo ophize
o er the Petri dish and wonder: are they alJ there or have some
important elements escaped our vigilance becau e our handling
is so relatively primitive? What do we see with our high power
lenses? Already a start has been made, but we are till at the
beginning of seeing the internal structure of bacteria. Perhap
we shall laugh one day at the crudities of our present microscopic
examinations. In the associated science of immunology we are
only now at the threshold of the knowledge of immunizing pro-
esses and the chemistry involved. Does it not seem crude to
inject the bacterial bodies in vaccine form instead of the refined
essential chemical products extracted from these bodies? Does
it sound so advanced to you to inoculate a child therapeutically
with the blood serum of an immunized horse, rather than with
essential clearly-defined specific chemicals constituting the anti-
bodies!
Hope in rhe Petri Dish
It is fascinating to be in a laboratory if only t In It a mirror
refl ting the general trend and tenden ies in modern medi ine.
new fashion in diagno i or treatment and lo! the laboratory
i flooded with pecimen for pecialized study. The ea of medi ine
billows and well with new currents in medical thought-drugs,
endocrines, itamin, and each at its cr t carries with it, in the
brea ts of the lay and medical publi ,the hopes for a disease
panacea at long la t. But the , ave crashes and a new wave come
and the sea remain ea and the navigators thereon remain-
doctors. The ong of the anrib die echoes around the world.
lnfectious di ea are being beaten, nutritional diseases are
nearl onquered. uredly with further d elopm nt bacterial
and parasitic mon ters of disea e wiIJ find their fate and metaboli
diseases will slink out, anquished. It is a grand thought, but
perhaps it is a little difficult to vi ualize the topia of • 0
complaints'. Is it po ibly a little dep ing to \ onder if the goal
of human happine \ ill be attained when mankind ma. idle
\ ith impunity and overindulge without retribution. Will there
be drugs to stimulate the production of self-clbntrol, vitamins to
tone the system against selfishness, and hormones to regu]ate
the flow of the milk of human kindness!
But in the great laboratory of human life all is po ible and the
experimenters in health and happiness must alway come back
to work and philosophize over the Petri dish of mankind.
A HOSPITAL ADMINISTRATOR THINKS ALOUD*
P. . SWM'EPOEL, President, orlhem Transvaal Branch (M.A.S.A.), 1960
My address to you tonight wiJJ not be on diseases or new advances
and techniques in medicine, or any scientificsubject at all, but mainly
on ourselves. When I say ourselves, I refer to the relationship of
the doctor, whether he is a specialist or a general practitioner,
to the hospital where he treats
his patients or to which he sends
them for treatment.
Let me say at the outset that,
although I am about to express
critica] remarks about tbe profes-
sion, I am as much part of that
profession as you are. If anyone
person is aware of the deteriorat-
ing patient-doctor relationship,
that person is the medical super-
intendent of a hospital. He is the
person who receives all the com-
plaints against the doctor, and the
hospital, and has to find the
answers. In the search for these
answers, he obtains an intimate
knowledge of his profession and
how the profession functions.
Unfortunately it is not only he
who obtains this knowledge, but
also the lay persons on the staff
Dr. Swanepoel of the hospital. \Ve are apt to
forget that the administrative staff
of the hospital is composed for 98 % of lay people, and it is not
pos ible to prevent them from having access to the medica] records
and correspondence of the hospital. Included among the lay staff
of tbe hospital are tbe nursing assistants and nursing aids. These
two groups come into even closer contact \vith the profession by
nature of tbeir work in the wards. Some of them will sometimes
freely discuss what they bear and see in hospital, aHhough they
are warned at the commencement of their duties that talking
out of hospital will result in instant dismissa.l. Do we as a pro-
fession realize that a doctor's ability as a surgeon or his pro-
ficiency as a diagnostician is often made in the ward where he
treats his patients daily? Members of tbe nursing staff are often
consulted outside the hospital by would-be patients about the
capability of Dr. X as compared to Dr. Y. What is said respectively
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.)f Dr. X and Dr. Y by the nurse, or for that matter by any Jay
person on the staff of the hospital, will depend on his relation hip
with members of the hospital staff, his skill in the theatre, and
bis approach to his patients in the ward. Here in the ho pital
you are always on test. You cannot afford to 'go easy'.
We, as a profession, must realize that while in the hospital
we are always in the centre of the spotlight, and the shadow cast
by us on the waJl will exaggerate all our hort omings and manner-
i ms for all to see.
J sha.ll now discu some of the in idents tbat are fairly common
in tbe relationship of doctors to member of tbe hospital staff.
These incidents often place either the doctor or the hospital in a
most embarrassing po ition.
Voorva/le
Daar is byvoorbeeld die ge a.I waar 'n welbekende spesialis die
rou van 'n ooraanstaande persoon in die politieke wereld gehad
het as pasient. Volgens die pesialis was die verpleging van die
pasient Die van die beste nie. \Val doen die spesialis toe? Hy kom
nie die matrone of die superintendent oor die aangeIeentheid
spreek Die ten spyte van die feit dat hy bekend is met die regte
prosedure aangesien hy al jare lank in die personeel an die hospi-
laal dien en die prosedure al voorheen ge olg het. ee, hy se vir
die eggenoot van die ¥fOU dat daar niks i wat by erder aan die
saak kan doeD nie, aangesien hy al m t die beuokke suster ge-
praat het. Hy gee nou die saak gewonne. Hy, die eggenoot, moet
nou roaar kyk of hy iets kan doen. Die eggenoot het my gebel
en padlangs beduie wat hy dink van die bospitaal. Is dit same-
werking? ag ek u nou net vra wat die betrokke pesialis daarvan
sal dink as hy mi kien eendag nie sy pasient besoek nie, of vergeet
om iets te doen, en die suster se aan sy pa ient dat sy nie weet
waarom pasiente na die dokter toe gaan nie omdat hy altyd ver-
geet om hulle bebandeling op te kryf of om sy pasiente te besoek?
Goeie verhoudings tu en dokter en ho pitaal kan net behou
word as dit van altwee kaDte kom. Ek kan u verseker dat die
interpretasie wat aan die voorval gegee i ,'n wak reflek ie op
die spesialis werp, naamlik, dat hy probeer het om 'n indruk te
rnaak. Ek kan u verder verseker dat die pesialis miskien 'n indruk
op die pasient gemaak het, maar y tatus as gene heer het sekerlik
vermiDder in die hospitaa] in daardie afdeling.
In die onderhoud met die eggeDoot, is die ho pitaal-owerheid
in die moeilike po isie geplaas om die saak tog regverdig re stel,
en om oak nog die dokter te beskerm deur Die te laat deur kemer
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dat hy wel goed bekeod was met die regte prosedure Die en dat sy
optrede, selfs al was daar '0 gegroode klagte, verkeerd was· EIe
wonder of hy besef dat, as oos aan die eggeooot vertel het wat regUg
gebeur het, hy nie miskien sou gedink het dat die spesialis ver-
uim het om sy plig te doen oie?
Kom 00 Deem oou die geval van 'n private pa ient wat in
dieselfde saal verpleeg word as 'n hospitaal-pasient. Dit gebe-ur
soms dat die private geneesheer nie y pasient op 'n sekere dag
besoek Die, terwyl die ,vry' pa ient 'n paar besoeke op daardie
ciag ontvang, naamlik, deur die hoof op 'n saal·rondte, die klioiese
assisteot, en die huisdokter. Die private geoeesheer vergeet nU lien
die volgende dag om aan die pasient te verduidelik: waarom by
nie gekom het Die. El< kan u verseker dat die volgende moeiliJce
vraag dikwels aan die suster gestel word: ,waarom kry die, vry"
pasient meer besoeke as ek?' Wat moel ons wat in die ho pilaal
is, antwoord?
Dan is daar ook die geneesheer wat in sy geselsie met die pasie:nt
'n nuwe behandeling voorstel as 'n moontlikheid, maar wat llooit
die opdrag aan die su ter gee om dit uit te voer Die ell die
voorslcrif ook nie opslcryf op die bedkaart nie. More-oorlDore
vra die pasient daarna en dan word met verbasiog gevra: ,Suster,
bet hy dan nog nie die behandeling gegee rue?' Wie moot die
pasient dink is oou die sondebok? Laat ons eerlik wees oor die
bospitaal teenoor ons pasient. Moenie belofles maak wat leen-
trydig is met die reels van die hospitaal Die. Besoekure is spesi-
fielee lye en geld vir aIJe pasiente, of hulle oou ook al hospitaal-
pasiente of private pasienle is. Moenie vir die moeder se sy lean
klein boetie eoige tyd kom besoele, net om haar te troos en om
boetie in die hospitaal te kry nie. As die bospitaal sy reels toepas
dan word dit aan ons gese: Doleter het gese ek kan dit en dat
doen in die hospitaal. Die dit en dat mag teenstrydig wees met die
reels, en elke dokter moei bewus wees van die reels. Goeie ver-
plegiJJg kan a11een geskied as elke dokter die hospitaal help om
die beste verpleging aan die pasient te gee deur in alle opsigte
saarn te werk met die hospitaal.
Dos weet dat ons bier is om die diens te lewer aan die publiek
As u 'n driogende geval het wat toegelaat moet word, moet u
daarop bedag wees om Die aan die naashestaandes van die pasie:nt
of aan die pasient beloftes te maak wat moontlik Die uitvDerbaar
mag wees Die. Dit lei net tot onaangeoaamhede. Die hospitaal
word telkens gedreig met 'n hofsaak omdat 'n pasient nie die
behandeling ontvang het wat die dokter voorgeskryf het toe by
die pasient na die hospitaal toe gestuur het Die. Dit gebeltT diJ<.
\ els as pasiente tot sterwe kom. Die voIgende voorbeeld is tekeneod
in hierdie verband: 'n kind met 'n bloedsiekte is as 'n noodge al
toegelaat. Die belofte van die dokter aan die moeder was dat die
kind onmiddellik 'n bloedoortapping sou kry by toelating. Dit
was 'n hospitaal-geval. Die kind is 'n uur na toelating oorlede.
Die hospitaal is van naJatige behandeling beskuldig orndat die
bloedoortapping nie onmiddellik gegee is Die. Die ondersoel<e
'oyat egter gedoen is toe die geval ingekom het., het aan die lig gebriog
dat dit een van die bloedsiektes was waar 'n bloedoortappiog
van geen nut kon wees nie; dit kon die toestand eerder verer~er
het. Die beskuldiging van nalatigheid \ ord gesteun deur die
geneesheer se belofte. Wat staan ons te doen om ons saak te reg·
verdig, sonder om die reputasie van die geneesheer te beskadig?
Die hospitaal het al die fasiliteite om die regte diagnose vas te
tel en die daaropvolgende behandeling so spoedig rnoont!ik toe
te pas. Moenie sake kompliseer deur in sulke ge aJle voor le
skryf wat 001 le doen Die, want in u haas rnag u moontlik Die in
taat wees om al die nodige toene te doen Die, en u diagnose kan
ook verkeerd wees.
Ek wil Die beweer dat die !J.ospitaal Die ook soms skuldig is
nie. Sekerlik maal< ODS foute, maar graag wi1 ek weer vra dat
ons die foute aan die matrone of superintendent moot rappoTteer.
As dit n koUega is, gesels self Eet horn. Dit gebeur wel dat ons
ongevalJebearopte soms 'n verkeerde diagnose maak of 'n faktuur
Die raaksien Die. U sal miskien in die nag of oor die nawee]c uit-
geroep word na die pasient. Moenie die hospitaal voor die pasient
kritiseer of u kollegas se aardigheid in twyfel trek nie. Dink: voor
u praat. Het u Die ook a1 'n fout gemaak Die? Ek verwag me dat
u die feite nloet verbloem Die. Korn gesels gems rnet ons, die
owerheid, oor die geval, of nog beter met u kollega. Ons en hy
sal dankbaar wees vir u advies, en dit sal help om te verhoed dat
dieselfde fOUl weer begaan word. 'n Goeie gees tuS5en u, die
hospitaal, en u l<oUegas is van die uiterste belang.
Die verpleging is Die altyd wat u wens Die. U moot egter ook
onthou dat in 'n opleidingskool, verpleegsters opgelei moet word
in die praktiese sy van verpleging, en daardie opleiding moet
gedoen word op u pasiente. Het u al daaroor nagedinle dat die
verpleegster, as sy begin, pas die skool verlaat het? Sy is m:iskien
net 17 jaar oUd. Die suster in beveel neem die bevele en is verant-
woordelik daarvoor, maar d.it gebeur soms dat die jong verpleeg-
stertjie groot verantwoordelikhede op haar skouers moet Deem na
'n jaar. Hier in die sale is sy altyd besig met pasiente wie se lewens
afhang van die he.handeling wat sy aan hulle moet gee. U skryf
net voor. Dink terug aan u studentedae en aan die eerste ]ceer toe
u 'n pasient moes oodersoek, of aan die eerste keer toe u as huis-
dokter 'n noodgeval ondersoek het en 'n beslissing moes gee.
Selfs nog andag as ervare pralctisyn is dit soms rnoeilik. Hoeveel
jaar was u nie ouer as die verpleegster en hoeveel meer onder-
vinding het u nie gehad voor u op u eie bene gestaan het Die ?
Our profession has always been an honourable one. Let it
stay that way. ~et us not com:mercialize it and make it cheap.
Patients who come to see us in our rooms and who need bospital
treatment, should be carefully questioned to see if they can really
afford the cost of hospitalization, including all the costs that go
with hospitalization today. Explain to them, if you are in doubt
about tbeir financial position, that your bill will only be for part
of the cost. Ifyou feel tbat they cannot afford treatment as private
patients, tell them so and tell them that they can obtain the Deces-
sary treatment as hospital patients. I feel that this is the correct
way. Otherwise, they may be forced to come to the hospital to
ask for a reduction of the hospiial fees.
More examples could be enumerated, but I feel that enough
has been said. Let us at all times strive to be worthy of our pro-
fessional status and at all times try t-o make the hospital-doctor-
patient relatioosltip something that will be a credit to us all.
Ten slotte rnag ek u net daarop wys dat dit Die my bedoeling
is om die ptofessie in 'n slegte Jig te stel nie. Ek hoop en vertrou
dat u my woorde slegs sal inte.rpreteer as 'n waarskuwing ciat dit
tyd is dat ons as 'n professie IDoet nadink oor ons toekOlDS, en
oor die daaglikse agteruitgang van die pasient-dokter verhouding.
Wat gaan ons daaraan doen?
SUGGESTIO IS FROM GRAVIDITY DATA OF CULICl1'~S IN NORTHERN RHODESIA*
J. J. STEYN, PH.D., F.R.E.S., Research Institute, Tzemem, Transraal
INTRODUcnO '
According to the Report of the Second Regional Conference on
Malaria Eradication held at Addis Ababa in ovember 1959; it is
considered that the bio-assay testing of insecticidal deposits usuaUy
furnishes inconclusive results, and new biological methods of
evaluation sbould be worked out. In order to obtain a better in 'gilt
ioto their spraying campaign against malaria vectors, Dr. f. .
Doonolly, O.B.E., M.B., Cb.B. D.P.H., Medical Officer of liealtlJ,
Lusaka, and Mr. R. A. Mansfield, B.Sc. (Chem.), B.Sc. (Ba L),
therefore decided to use the simplified gravidity technique for
determining physiological resistance to BHC.' They have kiodJy
supplied the folJowing information for publication.
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BBC APPUCATION
An average of 2 lb. of 75 %BJIC, containing 10% of the gamma
isomer diluted in 3 gallons of \ ater, was used for spraying 1,000
square feet of Qut walls aDd inner roof thatch. This is equivalent
to about 75 mg. of active ingredient per square foot.
RESULTS
It is not possible to report at all regarding gravidity of Anopheles
gambiae Giles, for the control situation is such that no single adult
gambiae or AJuneSlus Giles has been recovered in the muoicipal
area of Lusaka during the past 2 years.
Our assessmeot of BHC residual effectiveness has, tberefore, of
necessity to be based on 2 factor.;, namely, the absence of malaria
